t. Heolth THE DIVISION OF HEALTH OF MISSOURI ‘ 652
cawiiee  FILEDDEC 2 - 4957 STANDARD CERTIFICATE OF DEATH -~-—-----------S.T-;-T-E-HLE NUMBER.M___W__-“

5. Public 8 1003 ’
Ith Service I Registration District No oo Sl ¢ Primary Regirllrution Dish'_i:i No, T e e e vo e armerem chisrrur's Nn..mgi..

21. | artended the deceased from I}‘lsggﬁ l ?; %9 E ! NQQ " gh-’ 19 i f ond last suw: olive on NOV , 2!-5- 1957
Death eccurred ot ! /f%t m on the date stated above; and to the best of my kmwledgn, from the couses stated.

22a. sw& ép )/ or title) P 72b. ADDRESS - 22¢. PATE SIGNED
M M. D, .| Barnes Hospital - ) 11/25/57

23a. BURIAL, CREMATION, | 23b. DATE ~ ne NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county) {State)

REMOVAL {Specifr}
1118557 Local .1 C

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG,

Albert H. Hoppe L700 "'ash:mgton, Blvd)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |i60d. IF institution: ‘R-s‘i’da.ncg b)ely
. COUNTY . STATE b. COUNTY admission
. S. 300 o ® Louisiana St. anma.n{ S
w. 1-57 E‘ b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY E Inside Limits
OR
Town ST, JOUIS, MISSOURTL Yes[(JNe[J || - tom_ Covington ¢/7 g¥y=X ~0
¢. FULL NAM% 1§ NOT in hospltul give location) | Length of stay in 1b d. STREET (If outside, give |ocgtion) " Reside on Farm
05PI1 ADDRESS -
| "224 INSTITUTIO E HOSPITAL 323 827 West 21st Ave. Yes (] No[®
3. :iTAME OF DECEASED First . Middle Last 4, DATE Month Day Yeor
ype or print) OF
FRANCIS ADAM STANGA DEATH JOVEMBER 24, 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH - ™ 9. AG F LUNDER 1 YEAR| IF UNDER 24 HRS.
w M:ARRIEDD NEVER MARRI&{I * U - |0Et “I’:'{n;:;; Memhs | Days Hours Min,
5 Male hite viooweo[]  opivorceol ]| Aprdil 19, 1913 A J
E 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and slate or country) / 12. CITIZEN OF WHAT COUNTRY?}
= urin 11 of swprking Lif an If retired) INDUSTRY
3 DEphty 'Sheri T Covington, Louisiana U.S.A.
I = 13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND QR WIFE
S
. Adam Stanga Maud Fitzsimmons None
o
a 3 J] 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
.E; 2 {Yas, nﬂa unknqwn)| i yeNiII war or dotes of service) Ma]ﬂ s| a % ! ! on L !
o
z o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond (¢).) . INTERVAL BETWEEN
< u PART 1. DEATH WAS CAUSED BY . ONEET AND DEATH
- s IMMEDIATE CAUSE (a) CONGESTIVE_HEART FATLURE : . 1z YEARS
5 =
k= o
=
- onitions st em,  0UE T0 @ AORTIC STENOSIS AND INSUFFICIENCY 4 YEARS
5 = which gava rise to .
5 ; above c:u" d(ﬂ),
- i . .
2 El. et the wndee § e 70 ) _RHEUMATIC HEART DISEASE (INACTIVE) ) YEARS
s 2ZE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19, WAS AUTOPSY
EE x=f< ERFORMED?
] ¥ A EsR] no[J
T . x 05 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= ZQe :
R & .
63 <BE| %c. TIMEOF .Hour Month, Bay, Yeor
s 5 mpgoa INJURY  o.m.
; g ’_,' £ p.m.
2E 3 20d. INJURY OCCURRED | 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE U farm, factory, atreet, office bldg., etc.)
F] é 2 WORK AT WORK
5 <
c
23
Ss
- -
2%
u__
a<

(L} d Embglmec’s 5 on Reverss Side)
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A ’ R STATEMENT BY LICENSED EMBALMER ' o .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmecl

., Student Embalmer No. ...... eveedienara.

working under my personal supervision.

Student e ar e eererearebeteeaiasenaees
- — . ‘ L:censed Embalmer ?L/OL?

: - 7' P 0 Address.. //ﬂ.«..d_._., )

Note: The.above MUST:BE SIGNED BYATHE-LICENSED EMBALMER in his OWN HANDWRITING (Fa11ure
to comply with the above constitutes grounds for revecation of hcense)
z;1f embalmed by.a-STUDENT, he also shall sign in his OWN handwritingra _2g_f{ 1

“If thiss body is not embalmed, fact should be so stated above.
: JEvil modenkdas e OOV oraon W7 prsdld
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